Sir,

A 23-year-old female with no known comorbidities presented to our department with the complaints of multiple blisters all over the body since 2 days. She gave history of ingestion and widespread application of some traditional/alternative medicine for an itchy skin rash for about 15 days which was administered by native healers following which she developed the blisters. She was diagnosed as a case of varicella in a peripheral hospital and referred to us. There was no history of ingestion/application of similar preparations in the past. The patient had discarded the remaining medicines and was not carrying them at the time of presentation to us. Hence, the constituents could not be ascertained.

On admission, she was afebrile and had pallor, tachycardia with a pulse rate of 106/min, blood pressure of 120/80 mm of Hg, and respiratory rate of 22 cycles/min. Systemic examination was essentially normal. Dermatological examination revealed multiple, discrete to confluent bullae and tender purpuric macules over face, abdomen, both upper and lower extremities, and a few erosions over abdomen \[Figures [1](#F1){ref-type="fig"} and [2](#F2){ref-type="fig"}\]. Pseudo Nikolsky\'s sign was positive. Urgent blood investigations revealed anemia and her total leukocyte count and blood urea nitrogen were raised (TLC-21,000/mm^3^, BUN-35 mg/dL). Other biochemical parameters and serum electrolytes were within normal limits. Skin biopsy revealed vacuolar alteration of basal keratinocytes in the epidermis, subepidermal bullae comprising of neutrophilic infiltrate and foci of necrosis, confirming the diagnosis of toxic epidermal necrolysis (TEN) \[[Figure 3](#F3){ref-type="fig"}\]. In due course, over the next few hours, denudation of skin in sheets was observed involving approximately 40% of body surface area, but all mucosae were spared. The severity-of-illness score, SCORTEN was 2 (BSA \>30% and BUN \>28 mg/dL). Subsequently, she developed hypotension and her total leukocyte count started dropping. She was diagnosed as a case of TEN and managed in the intensive care unit with barrier nursing care, high protein diet, intravenous fluids, and intravenous immunoglobulin (0.75 g/kg/day for 3 days). She was also administered systemic antibiotics (piperacillin 4 g/tazobactam 0.5 g 8^th^ hourly) for 1 week as the peripheral blood smear was suggestive of sepsis. The erosions were covered with nanocrystalline silver dressings to fasten healing and to prevent infection. The patient gradually recovered and was discharged from hospital after 10 days.

![Multiple erosions seen over axilla and buttocks in supine position on Day 2 of admission](IDOJ-10-735-g001){#F1}

![Multiple crusted erosions over face on Day 3 of presentation](IDOJ-10-735-g002){#F2}

![Photomicrograph showing subepidermal bulla with neutrophilic infiltrate and necrotic keratinocytes (H and E, 100×)](IDOJ-10-735-g003){#F3}

TEN, a delayed type hypersensitivity reaction, is the most severe form of the spectrum of severe cutaneous adverse reactions (SCAR). It is characterized by extensive skin loss involving more than 30% of body surface area, mucosal involvement, and systemic inflammatory response. Mucosal involvement is seen in 90-95% of patients and is preceded by a prodrome of fever, cough, rhinorrhea, general malaise, and loss of appetite.\[[@ref1]\] In upto 50% of them, mucositis starts before the onset of skin lesions which serves as a clue to early diagnosis.\[[@ref2]\] Mucosal sparing is rare in Stevens Johnson Syndrome (SJS)/TEN and can pose a diagnostic dilemma to the treating physician.

The most common drugs triggering TEN are nevirapine, phenytoin, carbamazepine, lamotrigine, phenobarbital, cotrimoxazole, sulfasalazine, allopurinol, and oxicam nonsteroidal anti-inflammatory agents.\[[@ref1]\] In India, use of alternative medicine is common and accounts for 2-6% of TEN. These medicines are known to contain heavy metals like lead, mercury, arsenic, cadmium, copper, thallium, and undeclared pharmaceuticals such as ephedrine, chlorpheniramine, methyltestosterone, and phenacetin.\[[@ref3]\] Most of the patients do not disclose the information about their consumption even on enquiry as they are under the misconception that these are safe. Temporal association with intake of these medicines is paramount in identifying the culprit drug.

The management of TEN begins with immediate withdrawal of offensive drug/s followed by supportive therapy in an ICU setting with monitoring of vital signs, fluid and electrolyte balance, strict barrier nursing, and temperature regulation. Various dressings have been used in TEN such as collagen sheets, amniotic membrane, and homograft skin. Nanosilver dressing is nonadhesive, prevents infection, requires less frequent change, and leads to faster wound healing.\[[@ref4]\] Specific therapy in TEN such as systemic corticosteroids, cyclosporine, intravenous immunoglobulin (IVIg), plasmapheresis, and others aim at halting the active disease process resulting in keratinocyte apoptosis.

Our case emphasizes the probability of SCAR such as TEN even with alternative medicines. At times, absence of mucosal involvement may mislead the diagnosis. A high index of suspicion is required in such cases for timely diagnosis and prompt management which can be life saving. Treatment in the form of IVIg in the background of sepsis is essential to control the disease activity and nanocrystalline silver wound dressings help in early reepithelialization.
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